¥

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD "/'

"' BIRTH NO.

FILED MAR 16 1355

2ASURE

IHE AIVIRUN UF FEALIR WUr Miay

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬂ‘L_L PRIMARY REG. OIST. IO.M. Registrar's No..... .Z... —

A893.

State File No...uu..

1. PLACE OF DEATH !
8 CONTY  Gallaway

d lived

o COUNTY Callawadyhim-

2. USUAL RESIDENCE (Whare d
a STATE Missonril

LENGTH OF

b. CéTY (If cutelds corpurats Umits, writs RURAL and glve €.
wiahj
towy Rural Mc Credie ™

511'“ thgh place)

¢. CITY (If outelde eorporate ilmits, vﬂhnum-nidnw-mhl
ToWwN Rural Mc Credie

olg»fJ

16. SOCIAL SECURITY
" NO.

15. WAS DECEASED EVER N U.S5. ARMED FORCES? |
(Yus.n0,0r unknowa) | (If yes, kive war or dates of service)

d. F#%P#AT.E ORF {If oot in hospital or institation, elve streot address or location) A%rgfleﬂss (I rana, glve location)
INSTITUTION 7 miles northwest Fulton 7 miles Northwest of F‘ulton, M
3. NAME OF s (FinD) b. (Biddie) c. (Last) i | 4DATE  (Mat) (Dep gm)
(Type or Print) Beulah Smith peam March 6, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVOEECESR‘E[E&) 8. DATE OF BIRTH 9. AGE (It yean| r teoem | YR ; DER o
FPemale ' | White MATT Tad ey e January 29, 1488'™6Y |“F™|>r °"'|
10a. USUAL OCCUPATION (Gwwkind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE {Biate or forwign oountry) 12, CITIZEN OF WHAT
“HETETWIPE "™ | " None UTRY | Missouri d OUNTR;
|3l.‘ FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Clay Bartley Eliza Smart i I. J. Smith
17. INFORMANT S SIGNATURE OR NAME ~ ADDRESS

Hae for (a), (b), a0d () DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rise to the above eauale fa) stating
the underlying cause last.

*This doer not mean
The mode of dying, such
as heort faflure, asthenta,
de. It means the dis-

¢ase, infury, or complica- DUE TO ()

no: none none I.J. Smith, Mc Credie, Mlssourl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

mip (/  (Degres opfiche)
e Y

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death but not ?‘, j
related to the disease or condition causing death. @
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION ~ 20. AUTOFSY;
TION
_ ves (] wo[]
2ta. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..tnorsbom | 2Jc. (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE boma, farm, fastory. sireet, ofloe bldg., wro.)
HOMICIDE ! )
21d. TIME (Meath) {(Day) (Year) (Hour) | 2le, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILES
. INJURY . m. WORK ‘T'lpnx \
2. I hereby certify thap 1 atiepded the deceased from :] ﬁ ?4" , 19 , that I last saw the deceased
alive on e IQEM, and that death occurred at m., from the causes and on the dale stated above.
2. SIGNATURE ' 238, ADS

2 9/ 5D

24a. BURIAL, CREMA. | 24b. DATE o/ ~—" | 24c., NAME OF\CEMETERY’DOR CREMATORY coupty (5tate)
T]O%REM?_\ML {Bpwaily) . - J / ;{4
uriatl ¢ [March 9,19 Richiand Christian Cailaway O
DAfE REC'D BY IDCERI REGISTRAR'S SIGNATUR y ; E‘p 25. FUMERAL DIRECTOR'S 8IGNATURE ADDRESS
l_ ) /455 v Abuce p %4#& &&ﬁ-—f% _Ll.tg%, e,
Statement o) Reverse Side)

(licensed Embalmer’s




BASEsdsedn e n e TGNy %)t 321381

'6 ‘ON J00MHO ylEeH 10MISIA
factave  AIAIFITY

123
R
]
™
()
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

. : .. Student Embalmer No..... versans tesesrsansanan
working under my persona! supervision. .
Signem : 7 ................
Slgned............. ------------------ ranw balmer NO#S s7

Student Embalimer Licensed

P. O. Address—_ 'ﬁ—(_&

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wil
the cbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




